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B. Held an intarast in or darived income ar economic benafit with

vahse from & business (1) a

substantial part of which consists of buying from, selling or leasing (o, or otherwisa dealing with the business
of an employer whase emplayses your labor organization mpresents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or isasing diracily or indirectly 10, or olhenwise
cealing with your labor organization or with a tnast in which your labor organization is interesiad.
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Neme |

deoNam,lalmL

P.0. Box, Bidg., Room No., any |

Street |

oy |
Stale |

| 2P Code + 4

9. Businass deais with:
[T} . Labor Organization
3 boTrust

[ o Employer

10. # 2.b. or B.c. is chacked give inust oF employer's name.

Namef

Traxle Name, ¥ ey { .

P.O. Box, Bidg., Room No., f any i

11.a. Nature of such dealing.

HML_;___L__L__ HL_._._L_._L_—_...

B 11.b. Approxcmate doltar valus of such dealing. L ]
cty | 122 Nature of intereet hokd or income received.
Stete | j 2P Code + 4

12.b. Amount. P

C. Received from any amployer {other than an employsr covenad under parts A and 8 above)
or from any labor relations consultar £ an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
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14.a. Nature of payment.
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14.b. Amount of payment.
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